MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-‘\ DEPARTMENT OF PUBLIC HEALTH AND \\'EI.FARE

Regtstration Diririct N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No.
ON THIS STUB —F:Il ch ”[‘I

1. PLACE OF DEATH | T 2. USUAL RESIDENCE {Where deceaud lived. If institution: Residence before
a. COUNTY Jasper 5. STATE Mi550uri b, CQUNTY Jasper admission)
b. Cé'l;l' (If outside corporate limits, give TOWNSHLP only) Length af stay in 1b c. CITY Inside Limits

TowN  Joplin 20 yrs. Yown Joplin Yos G No OO

. FULL NAME OF {If NOT in hospiral, give location) intide Limita d. STREET " tside, gi locati i
TBL e O ADORESS (I curside, giva locatian) Reside on Farm

INsUWTON 3¢ _John's Hospital Ye ) No (] 303 West "A" Yes O No

3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

(Typa ar prin1} . OF
Pauline Dresia Morlan DEATH Oct. 10 19563
5. SEX &. COLOR OR RACE 7. Married Naver Married [] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed | Diverced [] Monihs | Days Hours Min.
Whi te dow orced O | 1819044 59 | Houre]

Female
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Elevator Operator Columbus,Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬁUSBAND OR WIFE

Frank Dresia Maude Southard Harold Morlan
15, WAS DECEASED EVER IN .5, ARMED FQRCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address

(Yo noyfpurknownl [ IF ey o or doren ofver Harold Morlan, 303 W "A" ,Joplin,Mo.

V5 300
Rev. 4/59

' 0497
. 2 0499

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavie per line r——r . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: T . . ONSET AND DEJH
IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE FO (b)
which gave rise to
above cause (a),
staling the under-
Iying cause last. DUE TQ ({¢)

PART 11. OTHER NIFICANT CONDITIDN CONTRIBUTING TO DEATH but not relsled 1o the terminal ART 111, if  deceared wan  fomale  wes
dise ndition given in PART there a prognency in last 90 days.
ID- Yes l L [ O Unknown

12, WAS AUTOPSY yACCIDEN'I SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. wry in PART | or PART Il of item 18.)
O D

PERFORMED?
YES (1 -NO [P

20c. TIME OF Heoul Month, Day, Year I
INJURY a.m.
p.m.
204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK (] farm, factory, streat, affice bldg., etc.)
NOT WHILE AT WORK [

21, | attended the deceased from /0 - 7 = ﬁ ro._1_0.1_0-1.963_md last nv@livn on_d O -~ _/ f) - é 5

5:15 Py-m on the date stated above, and to the best of my knawledge, from the causes stated.
il N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

Death occurrad At o
223. SIGNA ‘ 0 (Degres arMtla) 22h. RESS ' 22¢c. DATE SIGNED
-~

(O ~114>

231s. BURIAL CRH\ATON 23h. DATE 23c. NAME OF CEMETERY OR CREMATOW U 23d. LOCATION {City, town, ar county) {Srate)
REMOVAL (Specify)

By 101419413 Ozark Memorial Park Joplin,. Missourl

2a, FUNER.L??)IRECTOR ~  ADORESS 25. DATE RECD. BY LOCAL REG. za./néwun's SI‘GN%;W‘U
Mason Chapel,108 Range Line,Joplin,Mo. | /O - /5 S2b3 Drsrs,

(Licensed Embalmer’s Sratement on Reverae Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by - Student Embalmer No.
working under my personal .supervision.

Student

Signature of Student Embalmer

.Li.censed Embalmer No.__ 4568

- R ’ P. O. Address Joplin,Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
¢ ; .




